Department of the Treasury - Internal Revenue Service 


£1040 = 


U.S. Individual Income Tax Return 
Filing 


status: x Single i Married filing joint! | Married filing separatel 7 Head of household al Qualifying widew/er 








OMB No. 1545-0074 ; : 
- Do not write or staple in this space. 









Your first name and initial Last name Your social security number 
ADAM PAPAGAN 

Your standard deduction; _[ Someone can claim you as a dependent _| | You were born before January 2, 1954 __| | You are blind 

If joint return, spouse's first name and initia! Last name Spouse's social security number 
















Spouse standard deduction: § Prneptntnnel gravee elie von gl al aeloa a x Full-year health care coverage 
|| Spouse is blind || Spouse itemizes on a separate return or you were dual-status alien or exempt (eee inet.) 
Home address (number and street). If you have a P.O. box, see instructions. Apt.no. | Presidential Election Campaign. 
oe | (seeinst) | | vou | | Spouse 
ou have a foreign address, attach Schedule 6. lf more than four dependents, 


seeinst.and / here> 


Dependents (see instructions): (2) Social security number (3) Relationship to you (4) J if qualifies for (see inst,): 
1) First name last name Child tax credit Credit for other dependents 












Si n Under penaities of perjury, | declare that | have exemined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
g correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Here Your signature Date Your occupation if the IRS sent you an Identity 
Protection PIN 
? ’ 
=f > OUR GUIDE witha? Wn 
Keep @ copy for Spouse's signature. If a joint return, Doth must sign. Date Spouse's occupation If the IRS sent you an identity 
your records, Protection PIN, 
enter it here a 
Paid Preparer's name Preparer's signature Firm's EIN Check ift 
Preparer WILLIAM J. 
Use Only CALDWELL, CPA P00187908 |81-4319449 arc Party Designes 
Phone no. Self-employed 
Firm's name pCALDWELL & ASSOCIATES 7 LLC 301- 941-8090 
8120 WOODMONT AVENUE, #400 
Firm's address pPBETHE SDA MD 2 0 8 if 4 
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018) 


813921 12-13-18 








Owe 23 


Estimated tax penalty (see instructions 
Go to www.irs.gov/Form1040 for instructions and the latest information. 


Form 1040 (20183) ADAM PAPAGAN Page 2 
1 Wages, salaries, tips, etc. Attach Form(s) W-2 oii eeccccccceccececccscceettserecesertserevertrtereres Ze 
re ae 2a Tax-exemptinterest | 2a b Taxable interest | Ob 
WD Alsoatinch 9@ Qualified dividends fsa} sss sib Ordinary dividends | 3b | 
eee 4a __ IRAs, pensions, and annuities P4a]o sis b Taxableamount ss ea 
winweki. Sa Social security benefits | 5a} ——stsé<‘itstsSsSSSSsSYsé Taxable amount eee Ee 
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 8,365.) 6 | 8,365. 
Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise, a! 
“echo hee subtract Schedule 1, line36,fromline6 7 rg ies 
* ae Standard deduction or itemized deductions (fromScheduleA) === eee og | 14,000 < 
$12,000 Qualified business income deduction (seeinstructions) = = og | 
@ Married filing Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -O- 0. ee. 40 ae 
jointly or (see (check if Form(s) Form 
Qualifying a Tax inst) Q. anytom: 1 [| g814 2 [| 4o72 3 [ | ) fa 
pia b Add anyamount from Schedule2andcheckhere 0. 
sd Lanse @ Child tax credit/credit for other dependents b Add any amount from Sch. 3 and check here 42 | 
$18,000 Subtract line 12 from line 11. |fzeroorless,enter-O- 0. 
ah eben Other taxes. Attach Schedule4 Lp LO de 
Standard Total tax. Add lines 13 ANd V4 cc cccesssssssosevervesessessessurscttstssestenvutestiteaseuneee 1182. 
see instructions. Federal income tax withheld from Forms W-2and 1099 | 16 
Refundable credits:  @ EIC (see inst) 519. bscnasie © Form 8863 
Add anyamountfromSchedule5 17 aos 
18 _Add lines 16 and 17. These are your total payments 18 | apa er 
19 If line 18 is more than line 15, subtract fine 15 from line 18. This is the amount you overpaid ............... 19 | 
Refund 20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here ..... aun > (| 20a | 
Direct deposit? > Routing number mc tye: | | Checking ia Savings EA 
See instructions. BS gq Account number 
21 _Amount of line 19 you want applied to your 2019 estimated tax at | 
Amount You 22 Amount you owe. Subtract line 18 from line 15, For details on how to pay, see instructions p> | 22 | 663. 


| 


Form 1040 (2018) 


613922 12-13-18 


ee | Additional Income and Adjustments to Income es 


( 
nee Attach to Form 1040. 2 0 1 8 


Department of the Treasury és . : . ; Attachment 
internal Revenue Service & Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. O 


Name(s) shown on Form 1040 Your social security number 
ADAM PAPAGAN 


Additional 1-96 Reserved es | 
income 10 Taxable enaidas cease ttaes or : claeke on stata and iseait income pees 410— 








11 Alimony received 


aaah ae eT eee eee eee ee eee ee eee eee ee ee eee eee Te eee ee ee ee ee ee ee 


12 Business income or (loss). Attach Schedule C or C-EZ ooo oooocec cece ecb ee bees cece 8,365. 
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [| 
14 Other gains or (losses). Attach Form 4797 
NG? RID ac cet ay Mle a acs Mccabe nh dnc dn ead cca 15b | 
be. RRR ian cclamrcsnivbonpnceiciterd saree cedrtust cadets deca 3 p2teta tease einmedaecdt 16 | 
17 Rental real estate, royalties, partnerships, S corponitions: trusts, etc. Attach Schedule E | 
18 Farm income or (loss). Attach ScheduleF | 
19 = Unemployment compensation oie ccceccececvavsevecsevacsecevsevseueeceseseesessesesvesetyateeeee, 
20a Reserved cryaaasiptas tec baanares steno al ore aerate inne eee: 
21 Other income. List type and amount ne re eer 
22 Combine the amounts in the far right column. If you don’t have any adjustments to 
income, enter here and include on Form 1040, line 6. Otherwise, gotoline23 B.505% 
Adjustments 23 Educatorexpenses . (el 
to Income 24 Certain business expenses of reservists, performing artists, a 
and fee-basis government officials. Attach Form 2106 
25 Health savings account deduction. Attach Form 8889 = a5 | s—iSY 
26 Moving expenses for members of the Armed Forces. ef 
Attach Form3903 oo 
27 Deductible part of self-employment tax. Attach Schedule SE : 
28 Self-employed SEP, SIMPLE, and qualified plans 2) ”~—~—iSY 
29 Self-employed health insurance deduction = 29) sid 
30 Penalty on early withdrawal of savings 30] sts—~—iSCY 
31a Alimony paid b Recipient's SSN >> 3ial  tt—i—‘—sCsO 
B82 IRA deduction. oc ccecccccsssssseussnsesusesessersssssseesece Pee 
33 Student loaninterestdeduction ss 33] 
me I oi ca cascavecsnaicaatiesiesibiuaiyydedemideeaniaidevunahiande Lestzehen Ea Bee 
BS ROSE ccc cceccesesuccecsesveavevecvscecescesravevvavseeeseee Fa ee eer 
36 PUES TWO iS TE ii ici i i a ie io ag a css Fee A aE ee TEED S91, 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018 


619923 12-13-16 


SCHEDULE 4 OMB No. 1545-0074 
(Form 1040} Other Taxes 


Department of the Treasury > Attach to Form 1040. Attachment G 
Internal Revenue Service & Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 04 
Name(s) shown on Form 1040 itv numbe 
ADAM PAPAGAN 
Other 57 Self-employment tax.AttachScheduleSE a 
Taxes 58 Unreported social security and Medicare tax from: Form a{ {4137 bi | 8919 
59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored 

accounts. Attach Form 5329 ifrequired 
60a Household employment taxes. Attach ScheduleH 

b Repayment of first-time homebuyer credit from Form 5405, Attach Form 5405 if 
required 





* 
- 





7 


SOSH HEH HTH ESTEE TEESE HEE TSE b eee mere essere eee re THT HE ETE EEE ESSE Seoeeees ewe sreesse eee EO EEE HEHE HEHEHE EE EEE SEE EEE ESece cen 


61 Health care: individual responsibility (See instructions) = 
62 Taxes from: al} Form8959 _ _~—s |_|: Form 8960 
c |_| instructions; enter code(s) 
63 Section 965 net tax liability installment from Form 
INN oh he oka a iiacer latch taal ec fa 
64 Add the amounts in the far right column. These are your total other taxes. Enter 
here and on Form 1040, line 14 1 Loe 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 4 (Form 1040) 2018 


eee Be ei emme 





613926 12-13-18 


SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 





(Form 1040) (Sole Proprietorship) 

Department of the Treasury > Go to www.irs.gov/ScheduleC for instructions and the latest information. nt 
Internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 
Name of proprietor Social security number (SSN) 


ADAM PAPAGAN 


Principal business or profession, including product or service (see instructions) B Enter code from instructions 
TOUR 712100 


A 


C 


ROBERTS & RICHARDSON LLC 






Business name. lf no separate business name, leave blank. D Employer [D number (EIN) (see instr.) 














E Business address (including suite or room no.) > 7 
City, town or post office, state, and ZIP code —_ 
F Accounting method: — (1) Casn (2) |_] Accruat (3) |_J Other(specity) > = 
G Did you “materially participate* in the operation of this business during 2018? If "No," see instructions for jimit on losses soplcPusideseees suen ee: Yes L | No 
H If you started or acquired this business during 2018, checkhere ye 7 
1 Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) 8 =  =—=———s——CO—:COM_] Yng No 
J___if "Yes." did you or will you file required Forms 1099? ee |_| Yes |__| No 
income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 a! 
and the “Statutory employee" box onthatformwaschecked me 27,946. 
2  Returnsandatlowances ss ltdliesltaneictadirlabladiecscdhadtaidettiemnntaateeeec) (ee) 
$  Subtractline2fromiimet Btlasitiontecteten Hastie onidinaintenstircncaccarcen ALEC 27,946. 
4 Cost of goods sold (from line 42) ees cccceccesssseasenssvssvaseetiscestestt viii LA 
5 Gross profit. Subtract line 4 from fine 3 ooo cecessesssesssesseseuvvssssessvseeteseetvititiee, (5 27,946. 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) = eyed ad fe 
7 Grossincome. AddlinesSand6 past teitcos Se es elas ee eres td beetivecatttaustua seas 7 27,946. 
Part li] Expenses. Enter expenses for business use of your home only on line 30, 
8 Advertising: oo ccececescesee fel] _(146.) Officeexpense. ee LAB 1,057. 
9  Carand truck expenses ar Pension and profit-sharing plans 309. 
(see instructions) STMT 1 4,870. Rent or lease (see instructions): pas 
10  Commissionsandfees ss ES ae Vehicles, machinery, andequipment ss 50s 
11 Contract labor (seeinstructions) 7. ee Other business property ee  20b- 2,456. 
Pe ee Es ee Repairs and maintenance. LBA 
13 Depreciation and section 179 Supplies (not included in Part 11!) 99 | 268. 
expense deduction (not included in Taxes and licenses | 23 | 
Part Ill}(seeinstructions) =  —s—C'i|.—s*48 Travel and meals; a 
14. Employee benefit programs (other ‘at a Travel Ter er ee 220). 
thanonlineg 19) Deductible meals (see fa 
15 Insurance (other than health) = foe] si instructions) - 699. 
16 —_ Interest (see instructions): ie Utilities gs 657. 
Mortgage (paid to banks, etc.) Wages (less employment credits) | 2g 
ti, a eee ere twp} tts—SY Other expenses (from line 48) 27a 4,641. 
17 _Legaland professional services i 2 es Reserved for future use err ae 
28 Total expenses before expenses for business use ofhome. Addlines8 through 27a > | 23, L35-56L« 
29 Tentative profit or (loss). Subtract line 28 from line 7 sscathadtiants abe sdatieteaees Siectu Ak the ceeiceiivs koa He LAs SOS 
30 Expenses for business use of your home, Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amounttoenteronline30 = ss 4,200. 
31. ~—— Net profit or (loss). Subtract line 30 from line 29. 
e lf profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3. 8, 365. 
@ |faloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
@ If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NRA, line 13) and on 324 apis orrigdlade 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on 32b r] Some investment 
Form 1041, line 3. 
@ |f you checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule G (Form 1040) 2018 


620001 10-16-18 





Schedule C (Form 1040) 2018 ADAM PAPAGAN 
Cost of Goods Sold (see instructions 
33 Method(s) used to 


value closing inventory: a [| Cost b [| Lower of cost or market C [] Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

it"Yes," attach explanation wicienoietions Baile dccmeasuseradestineiatictcicaceet canes eee ui | |ves [_]No 
35 — Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 


eee ee eee eee eee ee eee ee ee ee eee 


36 Purchases less cost of items withdrawn for personaluse 


37 ~—‘ Cost of labor. Do not include any amounts paid to yourself 


SA Peer ewe ese eee re OH HTHE RHEE SHEER EEE EE BEES rereweresereceseccccree ee ae eH tet eeeeS 


TIEN OO ce cousins sas fepetetp aude oc 2 oe csycsniwctd ih raat edicla i eesndtulelateaneeh oak i 
Se NN I sat che Setsecia espn hase tk Meet kt dS seal cs pinta tasegnicgdtiaoniteuancDd Sed aie asiaaanieS * 


40 = Add lines 35 through SO leet eee 


42 Gost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 
| Part {V | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) % 01/01/18 
44 — Of the total number of mites you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 
a Business 6,844 b Commuting ¢ Other 6,020 


Gund eaduciarastae aotdcdeeduiarene aeltsanlssseutdannamesutinea nia aae sect ee wl Yes [| No 
46 Do you (or your spouse) have another vehicle available for personaluse? or acwanehidiiese cena ctiacsniave sae [| Yes [| No 


47a Do you have evidence tosupportyourdeduction? = ee [Xx] Yes |] No 
b if "Yes,"is the evidence written? oc ceccccccccccccccccccceseeecseeeeecebeseee bebe 1X | Yes | =| No 


se 1! nn a ne ee Ye eee 


45 Was your vehicle available for personal use during off-duty hours? 











VEHICLE PARKING ce Be 
POSTAGE 67. 
RESEARCH EXPENSE L¢oaos 
TCP FEES 1,099. 
WEBSITE cE 

















48 Total other expenses. Enterhereandonline27a ... poh ai Dect ANS Bo Mra pniela es pevideiniesienisneateeee: en er cal 4,641. 
820002 10-18-18 Schedule C (Form 1040) 2018 


SCHEDULE SE 


OMB No. 1545-0074 


(Form 1040) Self-Employment Tax 2018 
Department of the Treasury > Go to www.irs.gov/ScheduleSE for instructions and the latest information. Pron 
internal Revenue Service (99) > Attach to Form 1040 or Form 1040NR. Socimes Ha. 1 


Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 


ADAM PAPAGAN 


Before you begin: To determine if you must file Schedule SE, see the instructions. 






Social security number of 
person with self-employment 
income 





RR ReR Eee ee ee eee 





M 


ay | Use Short Schedule SE or Must | Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2018? 


No 





Are you a minister, member of a religious order, or Christian 








Yes 


Was the total of your wages and tips subject to social security | yeg 














Science practitioner who received IRS approval not to be taxed Yes or railroad retirement (tier 1) tax plus your net earnings from 
on earnings from these sources, but you owe self-employment self-employment more than $128,400? 
tax on other earnings? 
No No 
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare Yes 


earnings (see instructions)? tax that you didn't report to your employer? 





No | Did you report any wages on Form 8919, Uncollected Social 
Security and Medicare Tax on Wages? 


No 
Did you receive church employee income (see instructions) Yes 
reported on Farm W-2 of $108.28 or more? 
0 


You may use Short Schedule SE below 


Section A-Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


You must use Long Schedule SE on page 2 





1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 a 
(Form 1065), box 14, code Ac ccesescecececcccevevevstetveteeecee Pe ent Na eet er eer eee eutks 
b If you received social! security retirement or disability benefits, enter the amount of Conservation Reserve ea 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,codeAH | 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A 
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious orders, 
see instructions for types of income to report on this line. See instructions for other income to report STMT 2 8,365. 
3 Combine lines ta,tb,and2 Be oat ste gaa sec actta ata she tea oe a ela | 3 | 8,365. 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don’t file this 
schedule unless youhave anamountonline1b ate ae ee - 
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
5 Self-employment tax. !f the amount on line 4 is: 
e $128,400 or less, multiply jine 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form 
1040), line 57, or Form 1040NR, line 55 
® More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result. 
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55 
6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Os 
Schedule 1 (Form 1040), line 27, or Form 1040NR, line27_. 6 =} BaP 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040} 2018 


‘Ly hee 


1,182. 


eee ee ee ee ee. 2 rr 


824501 10-18-18 


Paid Preparer’s Due Diligence Checklist OMB No. 1546-0074 
“on OOO 1 : ; 


Earned Incorne Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit {CTC} {including the Additional 
b seh tea Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)}), and Head of Household (HOH) Filing Status 
ee ee > To be completed by preparer and filed with Form 1040, 1040NR, 1040SS, or 1040PR. Attac 0 
Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 

Taxpayer name(s) shown on return Taxpayer identification number 
ADAM PAPAGAN 
Enter preparer’s name and PTIN 
WILLIAM J. CALDWELL, CPA P0Q00187908 
Part I Due Diligence Requirements 

Please check the appropriate box for the credit(s) and/or HOH filing status claimed EIC CTC/ AOTC 

on this return and complete the related Parts |-V for the benefit(s), and/or HOH filing ACTC/ODC 

status claimed (check all that apply). x 





1 Did you complete the return based on information for tax year 2018 
provided by the taxpayer or reasonably obtained by you? |... § dustbews shade Bea es, A) Yes z No 
2 ‘If credits are claimed on the return, did you complete the applicable EIC and/ 
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or 
1040NR instructions, and/or the AOTC worksheet found in the Form 8863 
instructions, or your own worksheet(s) that provides the same information, 
and all related forms and schedules for each credit claimed? 00002022222 Xx Yes z No Bi N/A 
3 Did you satisfy the knowledge requirement? To meet the knowledge 
requirement, you must do both of the following. 
® Interview the taxpayer, ask questions, and document the taxpayer's 
responses to determine that the taxpayer is eligible to claim the credit(s) 
and/or HOH filing status. 
® Review information to determine that the taxpayer is eligible to claim the 
credit(s) and/or HOH filing status and the amount of any credit(s) claimed. Xx Yes g No 
4 Did any information provided by the taxpayer or a third party for use in 
preparing the return, or information reasonably known to you, appear to be 
incorrect, incomplete, or inconsistent? (If "Yes," answer questions 4a and 4b. 


Fie Avil MgO WO RENN OE IR apc tsasrtip nic Bite acanbecepen aia cat adc hein R cesidetariaalh |_| Yes XI No 
a Did you make reasonable inquiries to determine the correct, complete, and 
MAUS TTT WITOPITNREN OIE 5s iSdsnsavaaascnanonvisedbs soslsases dove novhgu sausbbatecbbvayeedstiesbe | LYes _| No 


b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information 
that was provided, and the impact the information had on your preparation of 
HG ee a eee ee eee eee el Yes 7 No 

5 Did you satisfy the record retention requirement? To meet the record 
retention requirement, you must keep a copy of your documentation 
referenced in 4b, a copy of this Form 8867, a copy of any applicable 
worksheet(s), a record of how, when, and from whom the information used to 
prepare Form 8867 and any applicable worksheet(s) was obtained, and a 
copy of any documeni(s) provided by the taxpayer that you relied on to 
determine eligibility for the credit(s) and/or HOH filing status or to compute 











BMG UTI T EOVG SEI as se cue tcc are bacigstpatscace stata avait ct Gvehunateaaln maven iecsces Ai Yes [No 
List those documents, if any, that you relied on. 
6 Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for the credit(s) and/or HOH filing status and the 
amount of any credit(s) claimed on the return if his/her return is selected for 
| On eae ae ESO ee eS ee eRe Xx Yes a No 


7 ‘Did you ask the taxpayer if any of these credits were disallowed or reduced ina 
EE spans erunenansviavesnuearnectan anna edeastanicaioaia dade onaiess 
(If credits were disallowed or reduced, 90 to question 7a; if not, go to question 8.) xX! Yes 1 No it N/A 
a__Did you complete the required recertification Form 88627 sss i“ (‘ass Dees es | N/A 
8 if the taxpayer is reporting self-employment income, did you ask cieeioun ts to 
prepare a complete and correct Form 1040, ScheduleC? ss — x Yes | No 7 N/A 
g20501 11-12-16 LHA For Paperwork Reduction Act Notice, see separate iaieasiiana: Form 8867 (2018) 


Form B867 (2018) ADAM PAPAGAN 
| Part Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, - to Part lll.) 


9a _ Have you determined that this taxpayer is, in fact, eligible to claim the EIC for 


c 






Page 2 









AOTC HOH 


CTC/ 
ACTC/ODG 
the number of children for whom the EIC is claimed, or to claim the EIC if the 
taxpayer has no qualifying child? (Skip 9b and Qc if the taxpayer is claiming 
the EIC and does not have a qualifying child.) _ me Be pis oa x Yes wi Shee 


Did you ask the taxpayer if the child lived with the jaxcpayer tore over r half of 
IE Yes - ml 
_LN/A 





the year, even if the taxpayer has supported the child the entire year? 
Did you explain to the taxpayer the rules about claiming the EIC when a child 
is the qualifying child of more than one person (tiebreaker rules)? 


oe ee ee 


Part Ill | Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC. go 


10 


11 


12 


13 


14 


to Part IV.) 


Have you determined that each qualifying person for the CTC/ACTC/ODC is the 
taxpayer's dependent who is a citizen, national, or resident of the United States? 


Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if 

the taxpayer has not lived with the child for over half of the year, even if the | Yes | No 
taxpayer has supported the child, unless the child's custodial parent has 

released a claim to exemption forthe child? a N/A 


EIC CTC/ AOTC HOH 
ACTC/ODC 


Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for 

a Child of divorced or separated parents (or parents who live apart), including 

any requirement to attach a Form 8332 or similar statement tothe return? sss, E N/A 
Due Diligence Questions for Returns Claiming AOTC (if the return does not claim AOTC, go to Part V.) 


CTC/ AOQTG HOH 
ACTC/ODC 


Did the taxpayer provide the required substantiation for the credit, including 
a Form 1098-T and/or receipts for the qualified tuition and related expenses 
Me es He 0 07 ane ee ee ee Aer al Yes ii No 


Due Diligence Questions for Claiming HOH (if the return does not claim HOH filing status, go to Part VI.) 


CTC/ AOTC 
ACTC/ODC 


Have you determined that the taxpayer was unmarried or considered 
unmarried on the last day of the tax year and provided more than half of the 
cost of keeping up a home for the year for a qualifying person? | Yes a No 


Part VI| Eligibility Certification 


15 


> You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 


status on the return of the taxpayer identified above if you: 

A. Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the return or in your notes, review 
adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to determine 
the amount of the credit(s) claimed: 

B, Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed; 

C. Submit Form 8867 in the manner required; and 

D, Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 

1. Acopy of Form 8867; 

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed; 

3. Copies of any documents provided by the taxpayer on which you relied to determine eligibility for the credit(s) and/or HOH 
filing status; 

4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained; and 

8. A record of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HOH filing 
status and the amount(s) of any credit(s) claimed and the taxpayer’s answers. 


> If you have not complied with all due diligence requirements, you may have to pay a $520 penalty for each failure to 


comply related to a claim of an applicable credit or HOH filing status. 
Do you certify that all of the answers on this Form 8867 are, to the best of 
our knowledge, true, correct, and complete? ...... x, Yes fe No 


820502 11-12-48 Form 8867 (2018) 


Expenses for Business Use of Your Home Sa eh 


Form $82 g > File only with Schedule C (Form 1040). Use a separate Form 8829 for each 20 1 8 


home you used for business during the year. 
Department of the Treasury 


Internal Revenue Service (99) Go to www.irs.gov/Form8829 for instructions and the latest information. 
Name(s) of proprietor(s) 

ADAM PAPAGAN 

Part! | Part of Your Home Used for Business 


Attachment 
Sequence N No. 1 76 













. 
> ° SF I abieke 










1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory a 
NICE aig Ne ah alata eta ht ipasaac del tales Acad abitmiandiedieteicia 400 
BD: THOME IDR CT EVI acceso co aca ecb Maa bce chateaus hem ceserevele deals dic sadn eda ates rs 3,200 
3 Divide line 1 by line 2. Enter the result as a percentage ee eearen a 12.5000% 
For daycare facilities not used exclusively for business, go to line 4. All aineace go a line 7. 
4 Multiply days used for daycare during year by hours used perday 4 hr. 
§ Total hours available for use during the year (865 days x 24 hours) = 15 | ss 760 hr. 
6 Divide line 4 by line 5. Enter the resultasadecimalamount §§—s—_—swui—_—s— Pe oe Shen ee cl 
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3 
(enter the result as a percentage). Allothers,enterthe amount from line3  s—s—se > 7 12.5000% 
Part ll | Figure Your Allowable Deduction 
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, minus ia 
any loss from the trade or business not derived from the business use of your home (see instructions) == _sss—| 12,565. 


wit ml iat 

9 Casualtylosses eee fo] rrr 

10 Deductible mortgage interest oo. ee: (eae iaenes 

11 Realestatetaxes eee Leff 

12 Addlines9,10,and440 eM 

13 Multiply line 12, column (b), byline7 0 Peep ee asf 

14 Add line 12, column (a), andline13 De Ee ee Pon ee eee 

15 Subtract line 14 from line 8. If zero or less, enter -O- _ pee ee Ebel ikea SD ag | 12 P 565. 

16 Excess mortgage interest we EMP 

17 Excess real estate taxes (see instructions) : 

418 Insurance cee 18> 

19 Rent Sp hear eant Es es eee 
ae 


20 Repairs and maintenance 


AME Sic csec ciate nett taecuenunneg El ee 
22 Other expenses fe 
23 Addlines 16 through22 0, LOBE 8, 600. 
24 Multiply line 23, column (b), byline7 Sees 22} 4,200. 

a 


25 Carryover of prior year operating expenses (see instructions) 


Tor eerr ere eee ee eee eee 


26 Addline 23, column (a), line24,andline25 4,200. 
27 Allowable operating expenses. Enterthe smaller of line i5orline26  ——s 4,200. 
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line OD yo devas wausvesssiensete ueieusee ns oitese ces 8,365. 
29 Excess casualty SSCS oo cccecsecseseevevseveveevevvevvevevvteveetvetnevetve a joo; —“‘;‘s*C*isiszCY 
30 Depreciation of your home from line 42 below iso} sts—i—sSCSY 
31 Carryover of prior year excess casualty losses and depreciation (see ato 

INSTFUCTIONS) ooo eecceeesersseeees iiadph en tbantestuaneieabtia ee teas ta nstaccse as : 
Se PUI IN NOS are UMAR Ce 55 bande iosdsieapce bv mosivasieeuvoiboslde ssid Suan eaohashasbus aes devas paatvealc alae Meatecns aad: 
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or r line eo eS 33 | 0. 
34 Addlines14,27,and33. st gg | 4,200. 
35 Casualty loss portion, if any, from nes 14 and 33. Cary amount to Form 4684 ing instructions) peti tas eee ye | 35 | i. 
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here hee 

and on Schedule C, line 30. If your home was used for more than one business, see instructions > Pere 
Part Ill | Depreciation of Your Home 
37 Enter the smaller of your home's adjusted basis oritsfairmarketvalue eee 
SOS: IIE ON TeaaCe IPM OEY TM E 5 fa sssivsouvacewugdatant rsa scaslsce dae aceats het encaattde tresses deerea veel ccneaaeevedasina't | 38 | 


39 Basis of building. Subtract line 38 from line 37 
40 Business basis of building. Multiply line 39 by line 7 . . 
41 Depreciationpercentage ssi. aan OTE yO 44) % 
Depreciation allowable. Multiply line 40 by line 41. ‘Enter here and c on nine 30 above 
"Part iV Carryover of Unallowed Expenses to 2019 

43 Operating expenses. Subtract line 27 from line 26. Ifless than zero, enter-O- - ee | 43 | 
44 Excess casualty losses and depreciation. Subtract line 33 from line 32. If less then 2 zero, enter 0- 
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Qualified Business Income Deduction Summary 


1. 20% of aggregate qualified REIT dividends and qualified publicly traded partnership income 
Do not enter less than zero. If Jess than zero, this loss is carried over to next year. 


2. Add the amount from all Qualified Business Income Deduction Worksheets, line1j eee Lg Oo Oi 
3. Add lines 1 and 2. This is your total combined qualified business income ss ss ——ss £7555, 
4. Taxable Income before this deduction. lf zeroorless,enterzero eee 0. 


a. Net capital gains plus qualified dividends 


b. Line 4 minus line 4a 
5. Multiply line 4b by 20% 


6. Lesser of line 5 or line 3. This is your Qualified Business Income Deduction. 
Enter this amount on Form 1040, line 9 


i 


7. Qualified business income deduction from cooperatives. Do not enter more than line 4 minus line 6. 
Include this amount on Form 1040, line 10 


823904 12-28-18 


Qualified Business Income After Deductions 


Activity ROBERTS & RICHARDSON LLC 


i 
2. 


Qualified business income before deductions 8,365. 


Deductible part of self-employment income: 
Net income subject to self-employment tax from this activity 8,365. 


Total income subject to self-employment tax 8,365. 
Rr Tae eee eee 1.000000000 
Amount from Schedule 1 (Form 1040), line27 591. 
Line 2c times line 2d. This is the allocated deductible part of self-employment tax for this activity == 591. 
Self-employed SEP, SIMPLE and quatified plans: 


a. Net income subject to self-employment tax from this activity 
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Net earnings from 
Line 3a divided by line 3b (not greaterthan1.000) 
Amount from Schedule 1 (Form 1040), line28 

Line 3c times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for 
this activity 
Self-employed health insurance deduction: 
Health insurance payments from this activity 


oo05 


Heaith insurance limits for activity above 
Lesser ofline4aorline4o 
Line 4c divided by total health insurance payments 
Amount from Schedule 1 (Form 1040), line29 

Line 4d times line 4e, plus amount from Form 1095A. This is the allocated SE health insurance deduction 
POPES OC MIVI a testes nsbiisatns caster dat Maat ace eae tenn co lt een ds Cinilat ache Mia hi lite cas ef 


Line 1 minus lines 2e, 3e and 4f. This is the qualified business income after deductions 7,/74. 


~ O29 290 0 fp 


Activity: 


1. 
2. 


Qualified business income before deductions 

Deductible part of self-employment income: 
Net income subject to self-employment tax from this activity 
Total income subject to self-employment tax 


Line 2c times line 2d. This is the siNecaiee deductible part of self-employment tax for this activity 
Self-employed SEP, SIMPLE and qualified plans: 
a. Net income subject to self-employment tax from this activity 
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Net earnings from 

Line 3a divided by line 3b (not greater than1.000) 
Amount from Schedule 1 (Form 1040), line28 

Line 3c times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for 
this activity 
Self-employed health insurance deduction: 


729 5 


Health insurance payments from this activity 
Health insurance limits for activity above 
Lesserofline4aorline4b 
Line 4c divided by total health insurance payments 
Amount from Schedule 1 (Form 1040), line29 

Line 4d times line 4e, plus amount from Form 1095A. This is the allocated SE health i insurance deduction 
for this activity 


a i ee ara 


+~ 929 5 ® 
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814841 02-14-19 





Net Qualified Business Income 
Qualified business losses from activities with net losses: 
lf taxable income before this deduction is over $207,500 ($415,000 if MFJ), do not include losses from Specified Service Trade or Businesses. 


Activity Name Loss 


1. Total net losses from activities withnetlosses: ss 
Qualified Business income from activities with net income: 


If taxable income before this deduction is over $207,500 ($415,000 if MFJ), do not include income from Specified Service Trade or Businesses 


Activity Name Income Allocated Loss Allocated QBI 


ROBERTS & RICHARDSON LLC 7,174. ty las 
2. Total qualified business income from activities withnetincome: = eee 7,774. 


3. Net qualified business income. Subtract line 1 from line 2 7,474. 
lf zero or less, stop. This loss is carried over to next year. 


Otherwise, carry allocated QBI to the Qualified Business Income Deduction Worksheet 


823901 10-02-18 


§23902 12-28-18 


j. Subtract line 1i and 1c from line 1a. This is your activity’s qualified income 


Qualified Business Income Deduction Worksheet 


Activity ROBERTS & RICHARDSON LLiC 
Ve Allocated qualified business income 
AVE AS AAI ss srtect cheetah Lak ala Cae aa Seat hr cata cena lace .aaratilann auth yohustouhidivncdehwetdaabeuss 
b(i). 50% of W-2 wages O 
b{ii). 25% of W-2 wages plus 2.5% Of UBIA oc ccccceccescsessserevesessvvssevesteessesesevsee 0. 
SR SAN AUC OR OM SOD i bac shag lteter tessa la A esetemrcdess halle ithetalode OO ee Mn iter SE a SO co 
Cc. Gooperative dividends adjustment ec cccececcsesevecessesevecvevseveceeteevessiecesvesesevaterecetessvettsttesetesseteeteeseen 
ls taxable income before this deduction equal to or less than $157,500 ($315,000 if MFJ)? 
Yes. Skip lines 1d through 1i. Subtract line 1c from line 1a and enter the amount on line 1j. 
No. Is taxable income before this deduction more than $207,500 ($415,000 if MFJ) or is line 1b(iii) greater than line 1a? 
Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1b{iii) by line 1¢ and enter it on line 1]. 
No. Continue to line 1d. 
Subtract line 1b{iii) from line 1a 


7,774. 
L755 


© 
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Taxable income before this deduction ooo c cece ccccbee ee sbe bees eebe eee bbb bbb bebe 
Threshold amount $157,500 ($315,000 if MFJ) 
Subtract line 1f from line 1¢ 
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1. Allocated qualified business income 
a. Multiply line 1 by 20% 
Oe, - SOTO OW NAGS! oi tac rce tas aises eaten chia bape sein’ Noell os chee cen la ay laa hia Ia mate, 
bi). 25% of W-2 wages plus 2.5% of UBIA 
RUIN) t SAP EACOM OMI) ORION 505 ed tse Shoe tw lst Sah gd Di actyts Soca tA Te eS Ba ei cal Ni aig tale ecu 
c. Cooperative dividends adjustment oo ooececeececccccecccecececeeceeetee tev ee vate be ste e obese bette scesceteuiacbisbietettbeseeeseeie 
Is taxable income before this deduction equal to or less than $157,500 ($315,000 if MFJ)? 
Yes. Skip lines 1d through 1i. Subtract line 1c from line 1a and enter the amount on line 4j. 
No. Is taxable income before this deduction more than $207,500 ($415,000 if MFu) or is line 1b(iii) greater than line 1a? 
Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1b{iii) by line 1¢ and enter it on line 4). 
No. Continue to line 1d. 


MOTI GAGE TS OU) OR TNS Ae gay ae fa 25 tesa sacegiredicedl ction Saraswat tat tu ticessat a Saas del oberon eeeniysigipsiad gala alana oh edn 
Taxable income before this Cequction i cccceeecceceecceecceccee cece cee e tebe s tees ee eevesebeeeseeysteteisseitieteiteecesees 
Threshold amount $157,500 ($315,000 if MFJ) 


Subtract line 1f from line 1e 


Si ee a i 


SF Oe oO Bo 


Activity: 
1. Allocated qualified business income 
a. Multiply line 1 by 20% 
b(i). 50% of W-2 wages 





Ge “COOPEIANVE-CIVIGENGS AGiUSUCIE. story te ol Mice tual gee ete cust eh SN coe a tap Saal ah rae ea oly, 
ls taxable income before this deduction equal to or less than $157,500 ($315,000 if MFu)? 
Yes. Skip lines 1d through 1i. Subtract line 1c from line 1a and enter the amount on line 1j. 
No. Is taxable income before this deduction more than $207,500 ($415,000 if MFJ) or is line 1b(iii) greater than line 1a? 
Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1b{iii) by line 1¢ and enter it on line 1j. 
No. Continue to line 1d. 
ERE ACE TI, OU) TOT MING Talal taal a tal Na be cere ltcat thee dndece Se DARIS Ete th Ret Siac eee nies ads Coincts Sahin 
Taxable income before this deduction oo ociccoceccccccecececcecceceececccececcesbeeeeeebeebeebeooobbbe ooo. 
Threshold amount $157,500 ($315,000 if MFJ) 


Subtract line 1f from line 1e 


5a + 9 2 


i. Multiply line 1d by line th 


VEHICLE EXPENSES OPTIMIZATION WORKSHEET 2018 


ENTITY NAME: SCH C - ROBERTS & RICHARDSON LLC 


DESCRIPTION: VEHICLE 1 


MILEAGE INFORMATION 


1, Date vehicle was placed in service 01/01/18 

2. Total miles vehicle was driven during 2018 12,854 

3. Business miles included on line 2 6,844 

4. Percent of business use. Divide line 3 by line 2 53.24 »% 

5. Commuting miles included on line 2 

6. Other personal miles. Add lines 3 and 5 and 

subtract the total from line 2 6,010 

MILEAGE RATE 

7. Multiply business miles by 54.5 cents a, 1 o0% 
ACTUAL EXPENSES 

8. Gasoline, oil, repairs, vehicle insurance, etc. 9,147. 


9. Net lease amount 
10. Total actual business use auto expenses not 
including depreciation. Add lines 8 and 9 and 
multiply by percentage on line 4 4 ; 870. 


DEPRECIATION 
11. Unadjusted cost or basis less Section 179/special allowance 
12. Basis for depreciation (business use only) 
multiply line 11 by tine 4 
13. Method of figuring depreciation 
14. Depreciation percentage % 
15. Multiply line 12 by percentage on line 14 
16. Section 179/special allowance 
17. Multiply line 16 by percentage on line 4 
18. Add lines 15 and 17 
19. Limitation amount 
20. Business percent limit. Multiply line 19 by line 4 
21. Total depreciation taken on auto. Enter the smaller 
of line 18 or line 20 


22. Total actual business use auto expenses. Add line 10 and line 21 4,870. 


23. Actual auto or mileage taken. Enter the greater of line 7 or line 22 4,870. 


820031 07-19-18 


ADAM PAPACAN a 











SCHEDULE C CAR AND TRUCK EXPENSES STATEMENT 1 
DESCRIPTION AMOUNT 
VEHICLE NUMBER 1 - $9147 GAS, OIL, REPAIRS, ETC. AT 53.24% 4,870. 
TOTAL TO SCHEDULE C, LINE 9 4,870. 


STATEMENT(S) 1 


ADAM _PAPAGAR i 














SCHEDULE SE NON-FARM INCOME STATEMENT 2 
DESCRIPTION AMOUNT 
TOUR 6,305. 
TOTAL TO SCHEDULE SE, LINE 2 SAG 5 








STATEMENT(S) 2 


